carefully supplied. AGE should be stated E!ACTLY. PHYSICIANS should state-

tem of information should be

i

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every

MISSOURI STATE BOARD OF HEALTH Do not use this space.

MA_R 1é1§é7] BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH . ;,77 6 4 8 8

Connty.......... Jackson Registration Distcict No FIe MO v ssemss s T P
RO |
Township Ka'w Pﬂmrél!erlsimtlon District No............ / ‘/JOV Registered Nox* Lo o
ary.....Kansas CITy =, 4427 Agnes Avenue st. o Waed)
2. FuLe name.. MT8. Amanda C. Janicke
{a) Resldence, No.............. 4 427 ..... A gnes A'venue Bl., ... Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of regidence in city or tawn where death occurred 16 yr8. mos. ds. Howlong In U. 8., If of forelgn birth? ¥ré. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. g!NGI.E. MARR!%D.t\g'IDDW‘ES.OR
. Vo D (wprite e WOoT:
Female Vhite Widowed
3A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF o e B
(OR) WIFE oF
A

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 22, 1877 ed abovefat........ ... m.

7. AGE YEARS MONTHS DaYs If LESS than 1 importance wers as followa:
?:‘ﬁ? 6 21 day, .o hrs. DNate of anset
| 59 or min. || \_AANA WA (ST,

8. Trade, profession, or particular

F4 ind of work done, as spitner,

g BAWYET, BOOKKERDET, ... e e s e

Bl o Industry o business in which A

work was done, as i

g saw mill, bank, etc. ; t Home

3 | 10. Date deceased last worked at 11. Total time (yoars)

o] this occupation (month and spent in this

FOATH oo cevemeene e e s s 0eeuPAtion.. .ueesrians

12. BIRTHPLACE (ciTY OR TOWN).... ..Ml 1 g 80urd -

(STATE OR COUNTRY)

§|lunmme  Lawrence 8traub

E Name of operation.............f..... f

< | 14. BIRTHPLACE (CITY ORTOWNY ..o 0 A gy g #myr i e ‘What test confirmed diagngaia?

i { STATE OR COUNTRY) Missouri '!o

™ 23. If death was due togexternal causes (violencel fill in also the follbwing:

w s maoen name  Elizabeth Colebush Accident, suicide, or hor i REetary............... J9......

e Where did injury gocus®777

g 16, Bl(lgrri%‘}zcc% @y o® VN, 1 1PV P N, I———— {Specify <ty or town, county, and State)

Specily whether Injury oceurred 1o Indusiry, 10 homi.arlEpubtic place.

1. mrormant. MI8. F. 8. Brown

(ADDRESS) Yenue
18, BURIAL, CREMATION,_OR REMOVAL
PLACE reenlawn DATLEeb_Q.__l_@_.I KLY
1 unoertaker. L L eeman Mortuary & Chapel
{ADDRESS)
20. FILED (& w;’/ ‘
/ Registrar.







